Documented for the first time in 1997, the unroofing technique relies on intraluminal expulsion of the residual submucosal content, following snare resection of the distal part of the subepithelial mass. 9 Subsequent spontaneous evacuation of the underlying residual lipomatous tissue will lead to complete resolution of these lesions. Because only a snare resection is needed, little endoscopic experience is required, procedure time and costs are kept to a minimum, and possible dissection-related adverse events can be averted. Although no R0 resection will be obtained, relevance is limited in the context of these benign lesions. Moreover, tissue from partial resection can still be sent for pathologic evaluation in an effort to confirm the visual diagnosis. Regarding efficacy, there are reports of cases in which reintervention was required, presumably after insufficient unroofing, because re-epithelialization of a limited unroofing site may hamper expulsion of the submucosal content. 10, 11 Comparative studies evaluating the different techniques for resection of giant colon lipomas are scarce. Only 1 retrospective analysis has compared unroofing, EMR, and ESD in resection of 28 giant colon lipomas, which showed complete resolution with all 3 techniques.
12
Owing to the superior safety profile, cost effectiveness, and ease of resection, the unroofing technique should be considered the primary endoscopic technique for resection of giant colonic lipomas before resorting to dissection-based techniques. However, sufficient unroofing should be pursued in an effort to prevent incomplete clearance of the lesion.
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